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It is to-day understood that paralysis following acute in¬ 
fectious disease is due to peripheral nerve disorder, 
rather than to some affection of the central nervous system, 
• as was formerly supposed. There is also a primary poly¬ 
neuritis, developing without antecedent infectious disease. 
The case in question was of this nature. The patient ap¬ 
parently had an attack of grippe. In a few days there was 
a sensation of heaviness in the hands and feet, in the lips 
and the tip of the tongue. There was rapid aggravation of 
the symptoms, a true paralysis of the arms, together with 
painful anaesthesia in the hands and feet. Imperfect diges¬ 
tion and albuminuria were also present, but no fever. A 
few days later there was difficulty of speech due to paralytic 
inertia of all the facial muscles. Some bulbar implication 
suggested itself, but the trouble became no worse, and fin¬ 
ally disappeared after cauterization of the spine and injec¬ 
tions of sulphate of strychnine. The patient recovered 
completely in about six weeks. The symptom of longest 
duration was a paralysis of one of the left eye-muscles. 

L. F. B. 


MULTIPLE NEURITIS. 

In Medicin Moderne, November, 1891,there is an account 
of several cases presented by Dr. A. Frankell, who quotes 
Leyden to the effect that the central nervous system can 
take part in multiple neuritis. Recent investigations have 
demonstrated that not only the gray matter of the cord but 
the white substance also may be involved as in locomotor 
ataxia. Phal has shown that multiple neuritis is a toxic 
process involving different parts of the nervous system; and 
this makes correct diagnosis often difficult and sometimes 
impossible, for there are similar ataxic and neuritic symp¬ 
toms in multiple neuritis and tabes. The neuritic mani¬ 
festations of the latter disease have been carefully studied 
and noted by Dejerine, Jolly, and Goldscheider. The first 
history Dr-. Frankel recounted was that of an alcoholic 
patient fifty years old, who presented, besides the usual 
symptoms of neuritis, well-marked amnesia. Psychic phe¬ 
nomena are rare in neuritis and mustbeclassed amongbrain 
lesions. This patient’s general condition was bad, there 
being considerable prostration, as in brain troubles gener¬ 
ally. There was gradual sinking and death. The autopsy 
revealed a softening of the myeline of the peripheral 
nerves, and a normal spinal cord. The second patient 
was a dwarfish little fellow of fourteen, of extremely light 
weight, who, under the influence of proper food and exer- 
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cise, nearly doubled his weight in less than twelve weeks. 
The movements of the legs were awkward, walking was 
difficult, and the left arm was completely paralyzed. There 
was such marked atrophy of the muscles as to suggest 
progressive muscular atrophy. In the third case, a coach¬ 
man, there was tubercular neuritis with complete paralysis 
of the lower limbs, paresis in the arms, hoarseness due to 
paralysis of the vocal cords on the left side, and intense 
pains. Well-regulated diet caused all these symptoms to 
disappear, though the tubercular condition of the lungs 
remained the same. In the discussion which followed, Dr. 
Goldscheider remarked that implication of the cranial 
nerves was a rare thing in multiple neuritis: in one instance 
he had seen the motor oculi involved, and in anothertachy- 
cardia, due to a lesion of the pneumogastric that was later 
followed by left-sided optic neuritis. Dr. Leyden then said 
that in his first work he had objected strongly to any dog¬ 
matic separation of peripheral nerves and the central 
system in their relations to multiple neuritis. A poisonous 
agent could simultaneously attack these two systems of 
nerves. According to his personal observation, anatomical 
lesions of the central system were found only in the gan¬ 
glionic cells. There might also be disseminated lesions in 
the gray matter. Up to the present time he had found 
none in the white. Also, it seemed unwise to draw too 
deep lines of demarcation between nerve and muscle, for in 
this disease there might be primarily a myositis. The ana¬ 
tomical nerve lesions in multiple neuritis present some 
variety. There may be abundant proliferation of cells 
impinging upon nerve substance and upon the nerve sheath. 
Or degeneration of the nerve may occur and disappear¬ 
ance of myeline. This is the inflammatory form. Acute 
ascending paralysis should be classified as a multiple 
neuritis. The toxic agent first disturbs the function of the 
nerve, and this is followed by nerve degeneration. 
Whether multiple neuritis ever attacked the cord or not, 
Dr. Leyden was unable to state, never having encountered 
cases wherein tabes or myelitis had immediately followed 
this particular abnormity. Nevertheless, such a sequence 
was by no means an impossibility. L. F. B. 

CHARACTERISTICS OF HYSTERICAL TREMOR. 

Dr. Odds has studied the general characteristics of this 
condition, of which the following summary appears in the 
Union Medicate, October 21, 1891. 



